Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
T " T SUMMARY SHEET— - —

Change in Company's premium or rate level produced by rate revision effective

NGO AW

10.
11,
12.
13.
14.
15.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

(1)

Coverage
Automobile Liability

Private Passenger
Commercial

Autobobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation

Line of insurance

(2)

Annual Premium

Volume (ltlinois)*

$1,496,000

07/01/13

(3)

Percent

Change (+ or -}**

+5.0 %

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to increase the loss cost multiplier by 5.0%. The current loss cost multiplier is 1.722 and the

proposed loss cost multiplier is 1.808.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Company

Name of Company

C/Jf/ jﬂﬂf&‘ %

Ross C. Fonticelld, ACAS, MAAA

Vice President and Manager

Official - Title



Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
- . SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 07/01/13

(1) (2) (3)
Annual Premium Percent
Coverage Volume (llinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Fire

. Extended Coverage

, Inland Marine

3
4
5
6
7.
8. Boiler and Machinery
9
10
11
12

. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Woarkers Compensation $7,556,000 +5.0 %

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to increase the loss cost multiplier by 5.0%. The current loss cost multiplier is 1.645 and the

proposed loss cost multiplier is 1.727.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Exchange

Name of Company

frt oo o

Ross C. Fonticella’ ACAS, MAAA
Vice President and Manager
Official - Title




ILLINOIS DEPARTMENT OF INSURANCE

Form (RF-3)

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 07/01/13
() (2) (3)
Annual Premium Percent
Coveraqge Volume (lllinois})* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physicai Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Perit
14. Crop Hail
15. Other Workers Compensation : $370,000 +5.0 %

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to increase the loss cost multiplier by 5.0%. The current loss cost multiplier is 1.892 and the
proposed loss cost multiplier is 1.987.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Property & Casualty
Name of Company

S 717{2(4///4@
Ross C. Fonticella, /ACAS, MAAA
Vice President and Manager

Official - Title




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

15

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

1) 2
Annual Premium
Coverage Volume (Illinois)*
Automobile Liability
Private Passenger
Commercial
Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety

07/01/13

(3)
Percent

Change (+ or -)**

Boiler and Machinery
Fire

Extended Coverage
Inland Marine

. Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $5,707,000
Line of Insurance

+5.0 %

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to increase the loss cost multiplier by 5.0%. The current loss cost multiplier is 1.481 and the

proposed loss cost multiplier is 1.555.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Flagship City

e of Company
CK%J// %

Ross C. Fonticella, ACAS, MAAA
Vice President and Manager
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 7/1/2013
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 6,243,034 -5.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  We are filing to adopt

NCCI loss costs approved under NCCi Circular IL-2012-04 and keep our LCMs unchanged.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

FCCI Insurance Company

Name of Company

Debra J. Comstock, Sr. Regulatory Filing Specialist

Official — Title

F 540 UNIFORM




Section 754.Exhibit A Summary Sheet (Form RF-3)
FORM (RF-3)
Sunifnary sheet

Change in Company’s premium or rate level produced by rate
revision effective  June 1, 2013

(M ) )

Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or -) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers’ Compensation 16,691,485 +5.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are revising our base LCM. The impact is +5.0% change in our premium level.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which
will result from application of new rates.
Federated Mutual ins. Co.

Name of Company
Greg Bangs ACAS, MAAA — Assoc. Actuary

Official — Title




Section 754.Exhibit A Summary Sheet (Form RF-3)

10.
1.
12.
13.
14.
15.

© ® N o AW

FORM (RF-3)
Summary sheet
Change in Company’s premium or rate level produced by rate
revision effective  June 1, 2013

M ) ©)

Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or -) **

Automobile Liability
Private Passenger

Commercial
Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine

Homeowners
Commercial Multi-Peril
Crop Hail

Other Workers’ Compensation 2,234,320 +5.1%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are revising our base LCM. The impact is +5.1% change in our premium level.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which

will result from application of new rates.

Federated Service Ins. Co.
Name of Company
Greg Bangs ACAS, MAAA - Assoc. Actuary
Official — Title




Form (RF-3) _ SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _7/1/2013

M 2 (3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6.  Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11 Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation 1,248,345 +1.0

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI's January 1. 2013 Advisory Loss Costs, and Rating Values as contained in NCCI Circular IL-2012-01/04. In
addition, revising our proposed loss cost multiplier to 2.100. No other revisions are proposed at this time.

* Adjusted to reflect all prior rate changes. (n\a)
** Change in Company's premium level which will
result from application of new rates.

Harlcysville Insurance Company

Name of Company

C o F Do

Eileen Fisher
State Filings Specialist

Official — Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_ 7/1/2013

0y 2 )]
Annual Premium Percent
Coverage Volume (1llinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4. Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 3,694,071 -2.6

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI's January 1. 2013 Advisory Loss Costs, and Rating Values as contained in NCCI Circular 1L-2012-01/04. In

addition, revising our proposed loss cost multiplier to 1.680. No other revisions are proposed at this time.

* Adjusted to reflect all prior rate changes. (n\a)
** Change in Company's premium level which will
result from application of new rates.

Harlcysville Lake States Insurance
Company

Name of Company

Qi “Follen

Eileen Fisher
State Filings Specialist

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _7/1/2013

0y ‘ 03] 3
Annual Premium Percent
Coverage Volume (1llinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

© NNk W

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation 1,360,718 +().3

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI's January 1. 2013 Advisory Loss Costs, and Rating Values as contained in NCCT Circular 1L-2012-01/04. In
addition, revising our proposed loss cost multiplier to 1.428. No other revisions are proposed at this time.

* Adjusted to reflect all prior rate changes. (n\a)
** Change in Company's premium level which will
result from application of new rates.

Harleysville Preferred Insurance
Company

Name of Company

Eileen Fisher
State Filings Specialist

Official - Title
H29219D




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _7/1/2013

1)
Coverage

1. Automobile Liability
Private Passenger

) 3

Annual Premium Percent

Volume (Ilinois)*

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11 Inland Marine
12. Homeowners
13. Commercial Multi-Peril

14.  Crop Hail

15. Other  Workers Compensation 160,806

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI's January 1, 2013 Advisory Loss Costs, and Rating Values as contained in NCCI Circular IL-2012-01/04. In
addition, revising our proposed loss cost multiplier to 1.570. No other revisions are proposed at this time.

*  Adjusted to reflect all prior rate changes. (n\a)
**  Change in Company's premium level which will
result from application of new rates.

H29219D

Harlcysville Worcester Insurance
Company

Name of Company

Eileen Fisher
State Filings Specialist

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7/1/2013
(1) () (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 696047 -1.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).  We are filing to adopt

NCCI loss costs approved under NCCi Circular 1L-2012-04 and keep our LCMs unchanged.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Monroe Guaranty Insurance Company

Name of Company

Debra J. Comstock, Sr. Regulatory Filing Specialist

Official — Title

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7/1/2013
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

. Other workers Compensation

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

. Inland Marine

Homeowners

. Commercial Multi-Peril

. Crop Hail

6,366,725 -9.0%
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are filing to adopt

NCCI loss costs approved under NCCI Circular IL-2012-04-and keep our LCMs unchanged.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

National Trust Insurance Company

Name of Company

Debra J. Comstock, Sr. Regutatory Filing Specialist

F 540 UNIFORM

Official — Title




Form (RF-3) SUMMARY SHEET

Chafige in Company's premium or rate level produced by rate
revision effective 4/1/2013

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ oxr —-)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Fidelity

. Surety

3
4
5. Glass
6
7
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 16,385,167

+4.3%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: no

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): NCCI

Adopt 1-1-2013 Advisory Rates with class deviations and a flat deviation as listed on the attachment.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Sentry Insurance a Mutual Company

Name of Company

Mofe b) bl

- Vice President - Chief Actuary

Official - Title
H29219D

INS00106




